Khishgee, et al. J Liver Disease Transplant 2021, 10:2

Journal of Liver: Disease
& Transplantation

DOI: 10.37532/jldt.2021.10(2).195

Commentary

A SCITECHNOL JOURNAL

Non-Invasive Test for Estimation
of Liver Fibrosis
Khishgee D, Badamsuren D and Bira N*
Department of endoscopy, Mongolian National University, Ulaanbaatar, Mongolia
*Corresponding

author: Bira N, Department of endoscopy, Mongolian National
University, Ulaanbaatar, Mongolia, E-mail: mnbira@gmail.com
Received date: 11 February, 2021; Accepted date: 25 February, 2021;
Published date: 04 March, 2021

Citation: Khishgee D, et al. (2021) .Non-Invasive Test for estimation of
Liver fibrosis J Liver Disease Transplant 2021 , 10:2
(195)

Description
In 2015 the digestive disorders were the second leading cause of
morbidity among Mongolian population. The observed mortality from
cancer in 2013 was 23.4% including liver cancer which is the first
most common cause of cancer death. Furthermore, the digestive
disease related death accounts for 4.7% of all mortality. Recently
many noninvasive markers for assessing liver fibrosis have been
developed, and they are frequently used in clinical practice. FIB4
index had a predictive value to confirm the existence of significant
fibrosis with a specificity of 74% and a sensitivity of 70% and APRI
score had a sensitivity of 89% and a specificity of 75%.
Cross sectional study was carried out. A total of 120 patients were
enrolled in this study including 40 healthy individuals, 40 patients
with chronic viral liver disease and 40 patients with alcoholic liver
disease. Complete blood count (PLT), biochemistry (AST, ALT),
abdominal ultrasonography were performed. APRI, FIB-4 scores were
calculated and compared with the results of the laboratory tests.
A total of 120 patients were enrolled in this study; 40% of patients
were males. Their mean age was 43.43 ± 10.93 years. Liver fibrosis
stages that are determined by APRI score: FO-1 mild fibrosis accounts
for 54.3%, F2-3 moderate fibrosis 40.6%, F4-cirrhosis 11.5%; by FIB4
score: 62.8% was in F0-1, 20.3% was in F2-3, 11.5% was in F4 stage
among alcoholic liver disease group. In viral disease group liver
fibrosis stages that were evaluated by APRI score were 36.2%-F0-1
mild fibrosis, 32.4%-F2-3 moderate fibrosis, 31.4%-F4 severe fibrosis.
Statistically significant difference were observed between alcoholic
liver disease and viral liver disease groups in liver fibrosis stages that
was determined with APRI score (p<0.05).
In the abdominal ultrasonography increased echogenicity in alcohol
group 32.5%, in virus group 52,5%, hepatomegaly in alcohol group
43.6%, vena portae dilated in alcohol group 8.3%, in virus group
10.6%, splenomegaly in alcohol group 14.1%, in virus group 20.1%,
splenic vein dilated on alcohol group 20.3%, in virus group 14.75%.
Alcohol and viral hepatitis abdominal ultrasonography is a statistically
significant difference.

correlation between FIB4 score, and albumin, total protein level, weak
correlation between alkaline phosphatase, GGT, total bilirubin levels
and FIB4 score (p<0.05). APRI correlated significantly with AST and
ALT levels, whereas platelet count, total protein albumin levels
demonstrated moderate negative correlation with APRI scores
(p<0.05).
The higher prevalence of HBV than HCV in the present study was
because these patients were mostly belong to rural area in Bannu, who
concluded that HBV is mainly affecting poor people in rural areas.
HBV accounted for more than 70% both in males and females
compared to HCV. While found higher HBV in males and higher HCV
in females in Pakistan. HBV being dominant in the 1980 and 1990s
was replaced by HCV in Pakistan. The higher HCV in Pakistan now
may be because of more use of psychoactive drugs by the people.
CDC&P reported HCV patients were 53.2%, and HBV were 10.8%
(majority of them were males,>62%), and also found age group (20
to 29 years) was the most dominant group with highest prevalence of
the disease (39% HBV), similar to the current finding of age group 1530 Years as the most dominant group (54.3% both HBV and HCV).
Although EPI was introduced in Pakistan in 1978, nevertheless, the
hepatitis B vaccine and pentavalent vaccine were introduced more
than 20 years later on and the delay in the introduction of anti-hepatitis
vaccine contributed to high prevalence of the disease occurred in the
age group of 15-30 Y. While, the low incidence of chronic HBV
infection in the age group <5 years in children in the current study is
because of the widespread use of antihepatitis vaccine in Pakistan.
Vaccination against HBV are focus on the age <5 years as HBV
infections acquired before the age of 5 years contribute most of the
share of disease

Conclusion
The APRI F2-3, the FIB4 F0-1 and F4 scores showed high
sensitivity for the diagnosis of alcohol related liver fibrosis. The FIB4
F2-3, F4 score showed high sensitivity for the diagnosis of virus
related liver fibrosis. These measures also demonstrated significant
correlation with the stage of liver fibrosis in patients with viral
hepatitis. For non-invasive diagnosis of liver fibrosis F2-3, using FIB4
was related to necroinflammation, F4 was related with
necroinflammation, cholestasis, hypersplenism, liver failure
syndromes.
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In the present study, we found a statistically significant negative
correlation between FIB4 score and platelet count, moderate negative
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